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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

NOV 18 19851

1. PLACE OF DEATH

4.

v

Do not use this space.

county.... ALayette / Registratlon District No... ‘ZH“ { Fite No.... 7 ...........
TownshipLe‘x‘L ngton Primary Registration District No.. 3 Registered No
S o . v ¥ X
2. FULL NAME..umrnn Jary.zinge. Rostagna
(a) Hesidence, No. 8.,
(Usual pleoe of abode) (If nonresident, give city or town and State)

Length of residence In ¢ity or town where death occarred ¥ri.

mos,

How long in U. 8., 1f of foreign birth? ¥rs. moA.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVDRCEI_) {write the word)
Te.- white widowed

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{oR) WIFE OF Lawrence Rostaegna

21. DATE OF DEATH (MONTH.DAY. AND YEAR) (JCh , 85 L1937 .

& % HdZZB Y CE R TIFY, That I attended deceased from
. f, to... . L 19
Ilemt eaw h.ad.s alive on.........@ ............. fz 6 ...............

, 19 37Deﬂth is said

0 have occturred on the date stated above, aB.SOp.. M.
The principal cause of death and related causes of importance were as follows:
a —_

Date of onset

Date of...

What test confirmed diagnosia?............_.

6, DATE OF BJRTH {MONTH. DAY, AND YEAR) En .15 1859
7. AGE YEARS MONTHS Davs If LESS than 1
day, ... Bri.
X ln 2'{‘ 78 1 Vi LS — min.
1 g Tr;g:& p;ofmsski%n, ar pasr;i‘culsr I
5 uwy:r,mkkzxe‘;e:?et&mer.. atthe
!}: 9. Iadustry or business in which
o work waa done, as silk mlll,
=] saw mill, bank, ete.... et ert et oeatemebbe ek rrenrat s sER A AR RS bR e e pnsnrent e areee
Y | 10. Date decessed fast worked at 11, Total time (years)
o this occupation {month and spent iz this
FEAT) oot rmisensenis s ess s s ha b s oeeuPAtion. ...
12. BIRTHPLACE (CITY ORTOWN)...c...orooeeeeemereenn L@ 7 YT A o sesesencrsseses e
' {STATEOR AR, ) Germany
; 13. NAME Zarl Zinke
-
« | 14, BIRTHPLACE (CITYORTOWN)......coccr i B § g Ko7 2 O
& ( STATE OR COUNTRY) Ge Tmany
4
@115 MADEN MAME T{01 khown
K
O [ 16, BIRTHPLACE (CITY ORTOWH)......c.ccoocoumnnn GEPMANY -
Z (STATE OR COUNTRY)
17. IRFORMANT.. M 1SS ».. Be{: tha.. gﬂta. ana.,
{ADDRESS) exl no- Ts

8. BURIAL, CREMATION, OR REMOVAL
race___LE€Fington o oae gt 27,1937

23. I death was due to externsal causes (viclence), fill in also the following:
Accident, suieide, or homieide?..............cc.e...e, Date of injury.......cccrvaee. 19 .
Where did injury cccur?

Specify city or town, county, and St&tﬂ)‘ ............
Bpecily whether injury oceurred in industry, in heme, or in pnblic place.

Mazner of injury.
Natuore of injury

iinkler

5. UNDERTAKER....}:
(ADDRESS) rexington fo.

Regisirar.







